Objectives. The general aim was to assess cancer incidence and mortality among the general population of Chukotka in 1997Á2010 and to compare it with the population of Russia. Methods. Cancer data were abstracted from the annual statistical reports of the P.A. Hertzen Research Institute of Oncology in Moscow. The annual number and percent of cases, crude and age-standardized cancer incidence (ASIR) and mortality (ASMR) rates per 100,000 among men and women in the Chukotka Autonomous Okrug were determined for the period 1997Á2010 for incidence and 1999Á2010 for mortality. Two years' data were aggregated to generate temporal trends during the period. In age-standardization, the Segi-Doll world standard population used by the International Agency for Research on Cancer was used.
L ittle information on the epidemiology of cancer in the Russian Arctic is available in English. This study is the first assessment of cancer incidence in the general population of Chukotka during the last decade.
Materials and methods
Information was collected from the official statistical collections of the P.A. Hertzen Research Institute of Oncology in Moscow, which annually publishes a report entitled ''Malignant neoplasms in Russia (incidence and mortality)'' (1Á11), covering the whole of Russia and its regions, based on reports in the regional oncology centres.
The number and percent of cases by age, sex and site were extracted from the reports, covering the 1997Á2010 period for incidence and 1999Á2010 period for mortality. Sex-specific crude and age-standardized cancer incidence (ASIR) and mortality (ASMR) rates and their 95% confidence interval (95% CI) for the Chukotka Autonomous Okrug and the Russian Federation were computed, using the Segi-Doll world standard population (12) the International Agency for Research on Cancer. To establish temporal trends over this period, the number of cases over 2-year intervals was averaged.
Results
Appendix Tables (IÁIV) present the average number of cases, crude and age-standardized rates of cancer by site in Chukotka and the whole of Russia, among men and women separately. For all sites combined, the ASIR among Chukotka men was 277 per 100,000 (95% CI: 185, 378), compared to 211 per 100,000 (95% CI: 150, 288) among women, which, statistically, is not significantly different. The ASIR among Russian men (269 per 100,000, 95% CI: 267.5, 269.8) was significantly higher than among Russian women (193 per 100,000, 95% CI: 192.9, 194.6).
The ASMR among Chukotka men was 200 per 100,000 (95% CI: 114, 286), compared to 129 per 100,000 (95% CI: 70, 189) among women. In the whole of Russia, the ASMR among men was 188 per 100,000 (95% CI: 187.3, 189.2), considerably higher than among women, with a rate of 93 per 100,000 (95% CI: 92.9, 94.0).
For both incidence and mortality, the differences between Chukotka and Russia are not statistically significant, taking into consideration the small number of cases in Chukotka and the wide confidence intervals associated with its rates.
The top 5 ranking cancers in terms of incidence and mortality among men and women in either Chukotka or Russia are shown in Table I .
Among men, cancer of the lung/trachea/bronchi and cancer of the stomach, whether in terms of incidence or mortality, are predominating in both Chukotka and Russia. Eosphageal cancer is common in Chukotka but not in Russia, whereas prostate cancer is common in Russia but not in Chukotka.
Among women, breast cancer is either the commonest or second commonest cancer in terms of incidence or mortality in both Chukotka and Russia. Cancer of the lung/trachea/bronchi ranks higher in Chukotka than in Russia.
The rate of cancer incidence for all sites combined during the 13-year period was relatively stable in Russia (Fig. 1) , while in Chukotka it increased by 80% among men between the 1997Á2002 and 2003Á2010 periods, and by 150% among women between the two periods.
For mortality, the rate for all sites combined also remained stable in Russia, but showed an 85% increase among men and a doubling among women comparing the 1999Á2002 and 2003Á2010 periods (Fig. 2) .
In terms of individual cancer sites, no single site stands out as having changed significantly during the study period in Russia. In Chukotka, there has been a substantial increase among both men and women in the rates of some cancers between the two periods: colon among women (by 150%) and rectum/recto-sigmoid/anus among men (by 170%).
Discussion
This paper presents epidemiological data on cancer in one of Russia's most remote Arctic regions, which have Cancer mortality is often used as a proxy for incidence if the latter is not available. Both are available for Chukotka and Russia. Mortality is a function of both incidence and survival, which depends on the access to and quality of health care.
With its small population, cancer rates in Chukotka tend to be highly unstable and fluctuate widely from year to year. Even when aggregated over a decade or more years, only broad conclusions regarding patterns and trends can be made regarding some of the commonest cancer sites, or with all sites combined.
Chukotka experienced substantial social and economic dislocations during the period under study (see Dudarev et al. in this Special Issue). Such changes could conceivably affect risk factor distribution and the quality of medical care Á which in turn affects not only survival, but also detection Á and thus the cancer morality and incidence rates. There is also a major re-distribution of the population, substantially increasing the proportion of indigenous people within the total regional population due to out-migration of non-indigenous people. The epidemiology of cancer among Chukotka natives is the subject of a companion paper in this Special Issue. RSJ0rectum-sigmoid junction, MSN 0malignant skin neoplasm, ST0soft tissues, HT0hematopoietic tissues, CNS 0central nervous system.
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